MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B865~027293

CEPARTMENT OF PUBLIC HEALTH AND WELP’ARE de STATE FILE NUMBER
_g__._?mnary Registration District No,

ag n Diytrigt No. AT Regisirar’s No,
DO.NOT WRITE 1 ? E‘H (Kol :
ON THIS STUB AMENDED F i iﬁ U TS i .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resldence before

2. COUNTY Davie 38 a. STATEMiS sourib COUNTY Davie ss admisslon)
b. Col'll'l\’ {1f outside corporate limits, give TOWNSHIP oniy} Ll-wgh o_Elrayoiri\\lh c. COIL'I’ : Inside Limits
owN - Jamegport Life TowN - Jamesport o3 Ne O

€, FULL NAME OF {If NOT in hospital, give location) tnside Limins d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADODRESS
ENSTITUTION = Yes f No O - - Yes O NefD

V5 300
Rev. 4/5%9

DATE AMENDED

3. (’_‘[AME OF DE)CEASED First Middle Last 4, DOAF‘E Month Day Yesr
ype of pring
Howard Lee Hobbs bEATR  July 31 1965
5. SEX 6. COLOR OR RACE 7. MarriedRd  Never Marricd [} 5. DATE OF BIRTH | 9 AGE (ast birinday) |if UNDER 1 YEAR IF UNDER 24 iR
Nlale %ite Widowed [} Divorced [J 5-28-191 54 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stete or country) [ 12. CITIZEN OF WHAT CQUNTRY

e ERaRTE ™ " | Antomobiles Jamesport, Mo. USA

132, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Hobbs Ethel Osborn Colleen Hobbs

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Yes, no, oang\awn) {if yas, give war or detes of service Colleen Hobbs Ja;me sport Mo
- 2 2 L]

18. CAUSE OF DEATH (Enter anly one causa per line for (a5, 1oy, smo 1y INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / / - QNSET AND DEATH

IMMEDIATE CAUSE (a) /.J/,,IJ LA LTS L A L A AL A hEE L7

/

R T T I

————

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under- I
lying cause fast. DUE TQ (¢} |

PART ). OTHER SIGNIFICA T CGNDITIONS CO RIBUHNG TO DEATH but not related 10 the t1erminal PART MI. If deceased was female was
discase condig j FART 1 [a} there a pregnancy in last 90 days,

l O Yes O Ne | O Unknown

. WAS AUTOPSY 20a. ACC SUICIDE  HOMICIDE 20k, DESCRIBEW INJURBWOCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED? m) (] ]
YES [J NO et

. TIME OF Hou Manth, Day, Year
INJURY a,m,

p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (0 tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0

r.l

Fa ! oy PEN
&, ol -
. 1 attended the deceased from ), to. last saw ;o alive on.
-
Death occurred at. £ 2 '30 A 'm on GWe date stated abave, and fo the best of my from tha cayses stared,

;
é
i
i
}
!
?

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

P ] VU,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

7 or Tle) 725, ADDRESS . 225, GATE SIGNED

23c. NAM; OF EEME%RY OR CREMA%Y E 23d, LOCATION (City, town, or county) {State}

8-2-1965 |Mt. Ayr Cemetery Altamont, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Hope Funeral Home, Gallatin, Mo.| £. 7 ¢ 45 [:5 00917 G Y
. {Licensed Embalmer’s Statement on Reverse Side) N

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




